Introduction
There is little doubt that parents of children with intellectual and developmental disabilities face challenges that exceed those of typical families, and a number of studies address the possible impact of these challenges on families. The main research topic in this area is the consequences for mothers' psycho-social well-being (IASSID, 2014) , with a gradual shift from primarily addressing disruption and stress towards the study of resilience and a broader set of experiences (Seligman 1999; Ferguson 2002) . Although many studies suggest increased stress levels among some parents, the majority of both mothers and fathers report typical levels of well-being (IASSID, 2014) .
Similarly, research on family structure tends, explicitly or implicitly, to be conducted against a background of expected disruption, mainly focusing on rates of termination of parental relationships (divorce, separation, dissolution of partnerships). Recent research on termination, however, returns diverging results. The majority of studies reported increased levels of relationship termination in families of children with intellectual and developmental disabilities (Mauldon 1992; Hodapp & Krasner 1995; Clarke & McKay 2008; Hartley et al. 2010; Hatton et al. 2010; IASSID, 2014) . However, some studies found no significant differences (Seltzer et al. 2001; Lundeby & Tøssebro 2008) . One US study reported lower termination rates (Urbano & Hodapp 2007) , and a UK study found that the increased rates of termination were fully accounted for by socioeconomic differences (Hatton et al. 2010) . Thus, the effects of child disability on termination appear to be smaller and less consistent than previously assumed (Seltzer et al. 2001; Risdal & Singer 2004) .
Given the heterogeneity among both children with disabilities and their families, rates of termination are likely to be dependent on a number of factors, such as type and degree of child disability, child age, characteristics of parents and contextual factors. For instance, a study of parents of children with autism spectrum disorders (ASD) showed clearly increased termination rates compared to families without disabled children (Hartley et al. 2010) . By contrast, Urbano & Hodapp's (2007) study found decreased rates among parents of children with Down syndrome. These findings are consistent with reports maintaining that mothers' psycho-social well-being is less affected by disability per se and more by associated challenging behaviour (IASSID, 2014) . However, the present authors found no reports that explicitly addressed the impact of challenging behaviour. Furthermore, only one study was found that addressed the degree of disability and/or chronic health problems (Loft 2011) , and this study suggested no difference between parents of children with 'severe' and 'less severe' disabilities.
A few reports address relationship termination by children's life course. Hartley et al. (2010) observed that the termination rate among parents of children with ASD was typical until the child was 8 years of age. At that age, the annual rates of new terminations declined in typical families. However, among parents of children with ASD, the rates remained at the same level for 20 more years. Thus, no difference at the age of eight became a 12% difference at the age of 30. This pattern diverges sharply from findings on other groups of children with disabilities. Urbano & Hodapp (2007) found that among families of children with Down syndrome, there was an increased risk of termination during the first 2 years after birth. After that period, terminations were less frequent. The same pattern was evident in a UK study of parents of children with 'limiting long-term illness' (Clarke & McKay 2008) . This study showed that the frequency of single parents increased more than in typical families until the child reached age two and that the established disparity thereafter was stable. Such contrasting findings suggest that longitudinal aspects of family structure need to be further explored.
A number of reports argue that the termination of the parental relationship is highly dependent on socioeconomic circumstances. Urbano & Hodapp (2007) found more terminations among parents who were younger, less educated and living in rural areas. Hatton et al. (2010) showed increased rates among mothers in poverty, and Loft (2011) reported a higher risk of termination if parents experienced unemployment. In the Hatton et al. (2010) report, socio-economic factors accounted fully for the increased rate of relationship termination among parents of children with disabilities, while Loft (2011) showed reduced effects of child disability when controlling for socio-economic variables. Some reviews argue that the impact of child disability is unlikely to be universal but rather highly dependent on the context (Grant & Ramcharan 2001; IASSID, 2014) . This argument is sustained by the findings of a comparative study of low birthweight children. This study showed increased termination rates in the US, but not in the UK (Fertig 2003) . In keeping with such findings, Blacher & Hatton (2001, p. 480) concluded their review of the (then) recent and earlier research on families with the following statement: 'the impact of disability is clearly reflective of the political and economic climate'. One could add that it is also likely to be reflective of family supports, attitudes towards disability, fathers' role in childcare, the economic impact of child disability, etc. Consequently, a review by IASSID (2014) considered it to be a shortcoming that the vast majority of research on family and disability has been undertaken in English-speaking high-income countries (mainly the US and the UK). The review pleaded for studies from more social and cultural contexts.
The current study explores associations between child disability and family patterns in a Scandinavian country, Norway. Norway is also a high-income country, but it differs from countries such as the US and the UK in a number of respects. It is viewed as fairly equalitarian, with low levels of poverty, active policies to combat gender inequality and a high rate of female employment (OECD, 2011) . Supports that are available to parents tend to be generous in international comparison. Parts of the supports apply to all parents (such as access to day care, a year of paid parental leave), and parts specifically to parents of children with disabilities (economic supports, more generous sick leave regulations, etc.). Furthermore, inclusion policies regarding children with disabilities have been strong for decades.
The few existing Scandinavian studies of relationship termination among parents of children with disabilities suggest that the rates are more similar to other families than suggested in the majority of US/UK studies. However, the results can also be regarded as adding to the overall impression of inconsistent findings. Most Scandinavian studies tend to address only small children or children at one specific age or to employ small samples. A Danish study of the families of all 11-year-old children suggested that the rate of termination in families of children with all types of disabilities/ health problems is typical (Bengtsson et al. 2011) . However, in an examination of the same group in the same country, Loft (2011) employed time hazard models (longitudinal) that showed increased levels of termination. Two Norwegian studies suggested lower rates among families of small children with disabilities (Ingstad & Sommerschild 1984; Lundeby & Tøssebro 2008) . By contrast, Olsson and Hwang (2003) found higher rates of single parents of 0-to 16-year-old children with disabilities in Sweden.
However, the proportion of single parents is not only due to terminations, but it is also affected by repartnering. To our knowledge, repartnering is rarely addressed in the literature on the structure of families of children with disabilities. With increasing levels of terminations and repartnering, this aspect of family structure deserves more attention. The three studies that was found in the disability research literature showed diverging results. Clarke & McKay (2008) found that a higher proportion of parents of children with disabilities remained single. Bengtsson et al. (2011) found similar results among mothers of 11-year-old children with disabilities in Denmark. In contrast, Hatton et al. (2010) reported typical levels of repartnering until the child reached age 5 in the UK. The conflicting findings may be due to child life course patterns, which will be explored in the current study.
Thus, the overall aim of this study is to add to the current literature on the family structure of families of children with intellectual and developmental disabilities using a longitudinal perspective. The aim is in particular to provide contributions in three respects. First and in keeping with the IASSID (2014) plea for research from more social and cultural contexts, the patterns of relationship termination in a Norwegian setting is analysed. Given Hatton et al.'s (2010) finding that socio-economic differences account for the differences in termination rates, one might expect that the smaller socio-economic differences in Norway may lead to a smaller impact of child disability on termination rates. The study does not aim to make any causal inferences. Rather, it simply examines the extent to which the findings in a different context support the majority of the US/UK studies or contribute to the impression of inconsistency in recent findings.
The second point was to explore the longitudinal dimension of termination patterns and to analyse variation that is related to different types and degrees of disability. The study pays particular attention to the suggested diverging patterns of parents of children with Down syndrome and ASD. The study also examines the impact of characteristics of the family and parents, such as demographic and socio-economic variables, and the impact of more children in the family.
The third contribution is to address some issues that are raised in general family research in response to changing family structures (terminations, repartnering, cohabitation, timing of marriage compared to first birth, etc.), but rarely in disability research. The current study addresses repartnering and explores when in the child's life course parents formalize their relationship through marriage. In contemporary Norway, formal marriage tends to be postponed until after birth of the first child, sometimes long after: less than 50% of newborns have married parents, whereas 90% of 17-year-old children do (among parents that live together) (Statistics Norway, 2014) . It is not known if child disability affects when in children's life course parents formalize their relationship. However, in some respects, families of disabled children tend to be more 'traditional', for instance regarding the mothers' employment (Tøssebro & Paulsen 2014) . If this pattern is generalized, the hypothesis will be that formalisation takes place earlier than in other families.
Materials and Methods

The sample of families with disabled children
This study reports the results of a longitudinal study of children with intellectual and developmental disabilities and their families in Norway. The study comprises families of children with early onset physical disabilities (mainly CP), intellectual disabilities and multiple disabilities who were born 1993-1995. The participants were recruited from families of children who were registered at the Regional Rehabilitation Services for Children (RRSC), a part of the public health services that exist in every county in Norway. Seventeen of the 19 RRSCs agreed to assist in recruitment. In 1999, the RRSCs sent a request to participate in the study to parents of all children who satisfied the inclusion criteria and according to procedures approved by the Data Inspectorate and the national research ethics body. The majority of children with the types of impairment chosen for this study are in contact with the RRSCs for diagnostic purposes, assessment and/or treatment. The main exception is children with minor impairments. No invitations were sent later than June 1999; thus, children with late onset/late diagnosed impairments (after 3-6 years of age) were not included.
The data were gathered from the same families in the following five waves: 1999 (children 4-6 years), 2003 (8-10 years), 2006 (11-13 years), 2009 (14-16 years) and 2012 (17-19 years) . At all time points, parents (one or both together) answered a postal structured questionnaire. In total, 984 families of children with disabilities were invited to participate and 67.9% (n = 668) agreed to receive the questionnaires. The number of returned questionnaires in each wave is shown in Table 1 . The decline in number of posted questionnaires from 668 in 1999 to 623 in 2012 occurred for various reasons, mostly deaths (n = 21) or migration/not traced (n = 11). The rate of returned questionnaires declined from 90.3% in the first wave to 47.8% in the fifth wave. In total, 630 families responded to the questionnaire at least once and 358 responded in four or five waves.
Attrition analysis was performed in two steps. The first step concerned possible bias in the first wave. There were no statistical records of children with disabilities and their families with which to compare the initial sample, but recipients of the basic and supplementary benefits were used as a proxy. One or both of these benefits are granted to most families of children with disabilities in Norway. The number of invited families and age/gender distribution of the children were as expected (Wendelborg & Tøssebro 2008) . The mean age of mothers at childbirth was also identical to figures for all mothers in Norway. However, fewer families from the capital area (48.3% response rate) participated, and the number of participating immigrant families was below expectations (0.8% compared to 5.5% of all children born in Norway in 1995, Vassenden 1997) . Our sample showed an overrepresentation of parents with higher education (3.8% for mothers and 5.2% for fathers). The proportion with primary education was as expected in the population of same-aged people, but fewer people with secondary education participated. There is reason to expect that the typical biases in surveys are present, in particular lower response rates among single parents (Revold & Pedersen 2012) .
The second phase of attrition analyses was to compare families who participated in waves 2-5 with those only participating in wave one. No significant differences in child descriptors such as gender, type and degree of impairment, age or county was found (a = 0.05). However, more parents with higher education participated in later waves. For those who participated in 2012, the statistics are as follows: mothers' education x 2 = 18.8 (d.f. = 2), P < 0.01; fathers' education x 2 = 6.95 Table 2 ). The attrition of parents with lower education took place primarily from 1999 to 2003. Some characteristics of the sample are shown in Table 2 . For simplification, only figures from the first and last waves are shown. For the purpose of attrition analysis, the 2012 participants' 1999 responses concerning characteristics that possibly change over time was examined. One should note that the 2012 sample's 1999 answers did not differ significantly from those of the full 1999 sample, except for mothers' education. However, the 2012 participants described their children as having more severe disabilities and more with intellectual disabilities in 2012 compared to that in 1999.
Comparison group -register data on all families with children of the same age Statistics Norway publishes annual statistics on all families of children, that is statistics with the child as the statistical unit rather than the family or parent. These data comprises all children aged 0-18 years (n for children born 1993-95 = 185 856 in 2006) living in Norway and provides information on family relationships of people living in the same household.
Figures are presented according to the age of the child. Thus, one is able to provide national statistics for the families of all children born 1993-95 for each wave of data gathering. Because the data include all children living in the country, they represent panel data, with migration/immigration as the only reservation. One should note that this comparison group includes children with disabilities, which implies an underestimation of differences. However, because children with disabilities are unlikely to exceed 5% of There is one reservation concerning the use of national register-based statistics for comparison. The registers include all children living in the country, whereas the data on families of children with disabilities are from a voluntary survey. Attrition in surveys tends to be higher among single parents; thus, the figures are likely to overestimate the proportion of parents living together. However, it is possible to estimate this bias using figures provided by Scandinavian reports that establish voluntary samples of families of children with disabilities from registers on recipients of child disability benefits. A Danish study of families of 11-year-old children found that single parents had an attrition rate that was 7% higher than that of couples, leading to a 2% overestimation of parents living together. The difference was identical irrespective of whether a child was disabled or not (Bengtsson et al. 2011) . Statistics Norway found that a survey of families of children with disabilities overestimated the proportion of parents living together by 4% compared to registers from which the sample was drawn (Revold & Pedersen 2012) . In both cases, the relation between register and survey is similar to that in the current study. The implication is that the proportion of parents living together in our sample of families of children with disabilities should be corrected downwards by 2-4%. In Figure 1 , this percentage is set to 3%.
The estimated downward correction of 3% is based on findings of cross-sectional studies and is expected to be adequate for the first wave (1999). However, the extent to which this bias in attrition increases over time in a 
Measurements
Family structure variables
The family was defined as the people living in the same household as the child. The family structure variables for all children born 1993-95 were extracted from the Child statistics for each year data were gathered from families of children with disabilities. This register provides information on persons who the child lives with, including mother and father, mother and stepfather, only mother, father and stepmother, only father and none of the parents (extremely few). This information was used to construct the family structure variables for all children. The questionnaire for families of disabled children was designed to match the categories that were extracted from the Child Statistics, directly or after recoding. The following family structure variables were employed:
Biological parents living together. For the comparison group, this was extracted from Child Statistics. If the child only lived with one biological parent, the parental relationship was considered to be terminated. This figure, however, included parents that have never lived together, and Child Statistics does not provide the opportunity to exclude this group. For families of children with disabilities, each wave of the survey asked whom the child was living with and the relationship between the biological parents, with the response options of (1) married, (2) cohabiting, (3) divorced, (4) terminated partnership and (5) never together. For the comparison of the two groups, the variable was coded as a dummy, as follows: parents (1) living together and (0) not living together. In the analysis of independent variables that affect termination over time (only families of children with disabilities), those who have never lived together were excluded. The number of children with disabilities not living with any of the parents was negligible until the age of 17-19 years (less than 1.5% until the age of 14 years, 3% at 14-16 years and 10% at 17-19 years). These families were omitted from the analyses.
Formalisation of partnership. The intention of this variable was to measure when in the child's life course the parents formalize their relationship through marriage. Families in which the parents did not live together were excluded. The variable was coded as (1) married or (0) informal cohabitation, for each wave.
Repartnering. Because few fathers were living with the child without also living with the biological mother, only the repartnering patterns of mothers were analysed. The variable was mothers living with the child but not with the biological father and who were currently (1) living with a new partner or (0) not. Repartnering that was terminated or multiple repartnering could not be extracted from the Child Statistics.
Independent variables
The analyses of the impact of independent variables only used the sample of families of children with disabilities. Thus, the analyses were not used to explain differences between families of children with and without disabilities. Rather, they were used to examine variation among families of children with disabilities. Child characteristics, parents/family characteristics and context variables were tested. The independent variables were as follows:
Child variables. Gender, year of birth (1993, 1994, 1995) , type of impairment, degree of impairment and diagnosis.
Type of impairment was classified by parents into the following categories: physical disability, learning difficulties, intellectual disability, multiple disabilities and other. Learning difficulties is a 'softer' term for intellectual disability in Norway and is often used to describe mild intellectual disability. These two response options were thus merged. People who opted for 'other' provided details. In most cases, 'other' represented multiple moderate disabilities. Those cases were reclassified, and the remaining 'other' group was very small (cf. Table 2 ). Type of disability was asked each year except 2003, for which the 1999 responses was used.
Degree of impairment was a composite scale based on six items, each with three to five response options. The six items included parents' assessment of degree of impairment, the extent to which the impairment was visually evident, expressive language, understanding of language, difficulties in walking and need for help during meals (Wendelborg & Tøssebro 2008 ). Chronbach's a was satisfactory for all waves (0.80 or above). The statistics are shown in Table 2 .
Diagnosis was recorded in 1999 and 2003. In the current study, one used the 2003 recording and distinguished the following three larger diagnostic groups: cerebral palsy, Down syndrome and ASD. The other less frequent diagnostic groups were merged into one category. In the correlation and logistic regression analysis, the three groups were recoded into dummy variables with others (55% of all) as the reference category (cf. Table 2 ).
Parents and family variables. Age of both parents was recorded in 1999 and treated as continuous variables (cf. Table 2) .
Education was considered to be a proxy for socioeconomic status and was recorded in each wave. It was classified into the following three groups according to international standards: (i) primary education (compulsory education, 1-9 years), (ii) secondary education (10-12 years) and (iii) higher/tertiary education (more than 12 years). The distributions are shown in Table 2 .
Employment was also recorded in each wave. However, because nearly all fathers were employed, only mothers' employment was included in the analyses, coded as (1) yes (63% in 1999) and (2) no.
Siblings To facilitate comparison with all families, the sibling variable refers to siblings in the household, including half-and stepsiblings and excluding siblings living in other households. The variable was coded as (1) 
Statistical analysis
The analysis of data on families of children with disabilities was conducted with the IBM SPSS Statistics package, version 20. The data on families of all children were frequency distributions extracted from published figures in Child Statistics. Cross-tabulations/ comparisons of means were based on (adjusted) frequency/descriptive tables of families of children with disabilities compared to the same frequency/ descriptive tables of families of all same-aged children in the same year. Statistical significance of differences (means/proportions) across groups was calculated manually according to the procedures described by Skog (1998) , and the level of significance was set at a = 0.05.
The analysis of whether family structure varied according to the characteristics of the child, the family and the urban-rural dimension was only conducted on families of children with disabilities. The child register data did not provide this opportunity. The analysis was performed in two steps. In the first step, bivariate associations with the dependent variable were tested. For categorical variables, the x 2 test was used. For continuous variables, Pearson's r was used. Independent variables with a significant impact (a = 0.05) were introduced in step two which was a logistic regression analysis. If both mother's and father's age showed significant associations with the dependent variable, only mother's age was introduced in the logistic regression because of the high intercorrelation of these variables (r = 0.75 in 1999; r = 0.76 in 2012).
Results
Termination of parental relationship
The proportion of parents who were living together at different points in time is shown in Figure 1 , suggesting slightly lower rates of termination among parents of children with disabilities (more biological parents living together). The difference in 1999 was not significant [t = 1.56, n = 592 (families of children with disabilities), n for all families approximately 186 000 (figure not repeated below)], but for the years 2003 and 2006, it was (t = 2.21 to 2.56, n = 382-459). In 2009, the difference was significant by a one-tailed but not a two-tailed test (t = 1.91, n = 325), whereas it was no longer significant in 2012 (t = 1.39, n = 264). The non-significant result in 2012 was, however, due to fewer respondents rather that less difference. The annual rate of new terminations was slightly lower among parents of children with disabilities up to the child age of 8-10 years. After this, the rate was about the same as that of all families, thus prolonging a difference of about 5% more children with disabilities living with both parents. The variation of the (uncorrected) proportion of parents living together in families of children with disabilities was tested against characteristics of the child, parents/family and context (variables listed in the Methods section). The tests were not conducted for each wave, but (i) on parents' relationships in 1999; (ii) new terminations between 1999 and 2012; and (iii) parents' relationships in 2012.
1. More parents lived together when the mother was older (r = 0.16, P < 0.01), father was older (r = 0.09, P < 0.05), the child had Down syndrome, ASD or cerebral palsy (P < 0.05), and the mother was employed (P < 0.05). The other variables did not have a significant impact. The impact of mothers' employment was fully accounted for by the fact that a larger number of non-working mothers never lived with the child's father. Thus, there is no reason to suggest that female employment is a protective factor against relationship termination. Employment was thus omitted from further analyses. The logistic regression showed that more parents lived together when (i) the mother was older (Odds ratio (OR) = 1.10, P < 0.01) and (ii) the child had Down syndrome (OR = 3.01, P < 0.05). Other variables returned insignificant results.
The test for new terminations in 1999-2012 used
the variable values at the onset of the period (1999 values) for variables that may change over time, including parents' education, mothers' employment, siblings, urbanisation, type and degree of impairment. This method was employed to ensure that predictors rather than consequences was tested. The number of terminations was 44 (total n = 298, respondents in 2012). None of the tested variables had a significant association with new terminations.
The test for relationship between parents in 2012
used the same set of variables as above. However, one employed 2003 data on the type and degree of impairment and 2012 figures for parents' education and siblings. The only significant bivariate association was with the age of the mother (r = 0.15, P < 0.05). Younger mothers were more likely to experience termination of relationship. None of the child disability variables had a significant impact. Table 3 shows the rate of informal cohabitation among parents living together, families of children with disabilities compared to all families with a child of the same age. The results suggest that in both groups, informal cohabitation became less typical as the children grew older. However, parents of children with disabilities tended to formalize their relationship earlier and to a greater extent than parents of all same-aged children. The difference was significant for all years except 2006 (child age 11-13 years). Predictors of marriage versus cohabitation were tested for 2 years only, 1999 and 2009 (the first year and a later year), and only for the sample of families of children with disabilities. In 1999, there were no significant relationships with the child's gender, type or degree of impairment, age of the parents, mothers' employment or the urban-rural dimension. Significant associations were found with year of birth (P < 0.01), siblings (P < 0.01) and the education of the parents (both P < 0.01). A logistic regression analysis showed significant results for all variables but mothers' education. As expected from Table 3 , younger children were more likely to have cohabiting parents (OR = 0.73, P < 0.05). Furthermore, children with siblings were more likely to have married parents (OR = 2.27, P < 0.01), and families with fathers' with more education were more likely to be married (OR = 1.69, P < 0.01).
Formalisation of the relationship
In 2009, only two of the tested variables showed a significant association with the likelihood of marriage. More education among fathers' (P < 0.05) and the existence of siblings (P < 0.05) increased the likelihood of marriage. In the logistic regression, none of the two tested variables returned significant results. Note that few parents were cohabiting at this point in the child's life course.
Repartnering among mothers
Repartnering was analysed for the years 2006 and 2009. Repartnering data were not available for 2012, and the data for 1999 and 2003 were not analysed because the time since the termination of the relationship with the biological father was short. The results are shown in Table 4 and suggest that when the child was 8-10 years of age, there was no significant difference in repartnering frequency between mothers of children with disabilities and all mothers of same-aged children who had experiences relationship termination. However, 3 years later, the mothers of children with disabilities were less likely to have a new partner. Possible bias in surveys was tested against a large Norwegian family history survey (Life course, Gender and Generation) by Statistics Norway in 2006. This test disclosed no difference in new partnerships between register and survey-based information in families of all children born 1993-1995 (39.7% versus 39.2% with new partner).
The analyses of possible predictors of repartnering among mothers of children with disabilities and terminated relationships in the 2006 data did not reveal any statistically significant results in regard to child characteristics. However, younger mothers (r = À0.23, P < 0.05) and mothers with more education were more likely to have a new partner (39.4% among mothers with secondary and higher education, 7.7% among mothers with primary education, x 2 = 4.90, P < 0.05).
Furthermore, as the time since the relationship termination increased, more mothers lived with a new partner (42.9% divorced before 1999, 11.1% divorced between 2003 and 2006) . Because only one mother with only primary education had a new partner, the education variable was omitted from the logistic regression analysis. The analysis of mothers' age and time since termination revealed that time since termination had a significant impact on the likelihood of a new partner (OR = 0.39, P < 0.05), whereas mothers' age did not (OR= 0.90, P > 0.05).
Only one of the tested predictors had a significant association with mothers' repartnering in 2009, that is time since termination (r = À0.31, P < 0.01). However, a more detailed examination of the data suggested that the predictive variable might be when in the child's life course the termination of the parental relationship took place. 
Discussion
This study explored some aspects of the structure of families of children with intellectual and developmental disabilities using a longitudinal perspective and in a Norwegian context. Two types of analyses were conducted: (i) comparison of families with children with disabilities and all families of same-aged children and (ii) analyses of variation among families of children with disabilities by characteristics of the child, the parents/family and the urban-rural context. The family structure variables were (i) termination of parental relationship, (ii) when in the children's life course the parents formalize their relationship and (iii) repartnering among mothers whose relationship with the biological father was terminated. The findings suggest that the overall structure of families with children with disabilities in Norway is similar to other families with children of the same age, but some differences were identified.
The termination rates appeared to be slightly lower among families with children with disabilities until the age of 8-10 years. After that age, the annual occurrence of new terminations was the same as that for all families. Changes after child age of 17-19 years were not addressed. As for the timing of formalization of relationship (moving from cohabitation to marriage), more parents of children with disabilities tended to marry earlier in the child's life course. The cohabitation rate among families of children with disabilities was down to 10% 6 years earlier than in all families. Repartnering among mothers appeared to follow essentially the same trajectory as that for all mothers until the child's age of 8-10 years. At that point in the children's life course, the rate of repartnering declined substantially among mothers living with a child with disabilities.
The analyses of variation in family patterns of families of disabled children did not, with few exceptions, reveal any significant associations with the child's characteristics. The main exception was that parents of children with Down syndrome were less likely to terminate their relationship early. Type and degree of disability did not affect any of the dependent variables. The main predictors of variation were the demographic and socio-economic characteristics of the parents/families. Termination was less frequent among older mothers and parents with more education and/or more children formalized their relationship earlier in the child's life course.
One aim of this study was to explore the impact of child disability on terminations in a social and cultural context that differs from the countries where most such research is conducted, that is the US and the UK. One possible interpretation of the lower termination rates is that the social context of Norway produces a lesser difference in termination rates. This outcome may be due to cultural reasons or related to service generosity or socio-economic factors. However, the data of this study do not clarify what in the Norwegian context produces the result. There are, however, a couple of other possible interpretations. One interpretation is related to cohort effects. Most referred studies that did not support the 'increased rate of termination' thesis were fairly recently conducted, which may reflect a change over time. Of the two more recent studies, which showed increased termination rates, one (Hartley et al. 2010 ) employed a sample with a mean year of child birth that was 15 years earlier than that for the sample of this study. However, the children in the Clarke & McKay (2008) report belong to the same cohort as our subjects. Thus, it is premature to suggest cohort effects, but the possibility of such effects should be open for further investigation. A more safe interpretation is that the findings of this study add to the view that results are diverging and probably dependent on social and cultural context.
The findings on termination rates over the child's life course also add to the image of divergent findings. Clarke & McKay (2008) and Urbano & Hodapp (2007) found higher termination rates during the first 2 years after birth. One report suggested a continuation of the established difference following this period, whereas the other suggested lower rates among parents of children with disabilities. In contrast, Hartley et al. (2010) found typical termination rates until the age of 8 years, followed by higher rates. The current study presents a third trajectory. Even though the present study cannot single out the first 2 years, terminations appear to be fewer the first 8-10 years, and thereafter, a continuation of the established difference.
In the current study, terminations tended to be fewer among older parents and parents of children with Down syndrome. This result is in keeping with earlier findings, and findings from general research on causes of relationship termination (the impact of parents' age). However, contrary to earlier reports, the present study did not find a higher rate of terminations among parents of children with ASD. One must state the reservation that the number of cases with ASD was low (48 in 1999, 19 in 2012) , reducing the likelihood of significant results. However, the raw figures suggest lower (rather than higher) rates than in families of children with 'other disabilities'. The children in the present study were 15 years younger than those in Hartley et al. (2010) report; thus, the divergent finding may be due to changes over time. However, this explanation is uncertain, and it is noted that our results are in keeping with an image of divergent results.
An additional research aim was to explore the impact of child disability on some aspects of family structure that have rarely been addressed in disability research, that is cohabitation and repartnering. Clarke & McKay (2008) found that cohabitation in both families of children with 'limiting long-term illness' and the control group declined as the children grew older, and there were only minor differences at the two tested points in time. The first observation is rather general and in keeping with the findings of the present study. However, the present study found lower rates of cohabitation among parents of children with disabilities, suggesting that they formalize their partnership earlier. It is not clear why this is the case. It is observed that mothers of children with disabilities have an employment pattern that resembles that of other mothers two decades ago. Thus, child disability may favour more traditional choices or simply produce incentives to reduce 'disorder' in other aspects of life when confronted with the challenges that child disability brings. The rate of cohabitation is also lower if the child with disability has siblings. This result cannot explain the lower rate of cohabitation because only slightly fewer children with disabilities have siblings (Tøssebro, Paulsen & Wendelborg, 2014) . Thus, the finding that parents marry earlier is open to interpretation, and a preliminary conclusion is to relate the finding to a reasonable need to structure the framework around the family.
In the case of repartnering, the findings suggest changes during the child's life course. This might explain the divergent findings of Hatton et al. (2010) and Bengtson et al. (2011) -that the no difference found at the child's age of five (Hatton et al.) became a lower rate of repartnering at the child's age of eleven (Bengtsson et al.) . According to our data, there was a shift around the age of 8-10 years. It is not likely that this life course pattern occurs because mothers with older children have fewer opportunities to meet a new partner. Fewer people may be available to look after the child, but more parents have respite care during this phase. It is tempting to suggest a speculation -that Norwegian men do not consider a small child with disabilities to be a problem, but an adolescent may provide disincentives for relationship formation. It is important to further scrutinize why one observes a shift at this point in the child's life course, and to what extent it is consistent with findings from other contexts.
One has to note a number of limitations of this study. First, attrition was not at an unexpected level after 14 years; nevertheless, it calls for reservations. Second, the study did not compare families of children with disabilities with families without such children. The comparison group was all families with same-aged children, including families of children with disabilities. This approach is an unusual procedure in research but not in disability statistics. It was not possible to exclude families of children with disabilities from the comparison group. However, because children with disabilities constitute a minor part of the child population, this problem mainly leads to a minor underestimation of the differences. Third, the sample was recruited when the children was 3-6 years of age, and has thus not addressed family structure in families of children with later onset disabilities. The last reservation noted is that there might be more biases in comparing survey and register data than those corrected for.
The current study has raised a number of questions for future research. One question is why studies return diverging results. There is a need for studies that are designed to compare across social contexts. It is also of importance to address changes in family structure after the child reaches adulthood and leaves the parental home. It may be the case that child disability disrupts family life but that this disruption is counteracted by some kind of glue provided by a common task and challenge. Some parents may also stay together because they do not see how they can manage the challenges alone. How such possible mechanisms affect family patterns when the child leaves home is largely unknown. There is also a need for further exploration of repartnering over the children's life course, including fathers' repartnering and termination of new partnerships.
